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Abstract 
Background: Domestic violence (DV) is a global public problem that touches all levels of  society and socio-economic status. 
Identifying women's attitudes towards domestic violence is an important first step in the prevention and control of  its conse-
quence. Thus, this systematic review and meta-analysis aimed: (i) to synthesize women’s reasons for justifying domestic violence 
and (ii) to determine the pooled prevalence of  women’s attitude towards domestic violence in Ethiopia. 
Methods: Pub-Med and google scholar data bases searched for quantitative cross-sectional studies. The study quality was as-
sessed with the Newcastle-Ottawa quality assessment tool. Heterogeneity test and evidence of  publication bias were assessed. 
Pooled prevalence of  women’s attitude was calculated with 95%CI using random effects model. 
Results:  A total of  15 articles were included in the study. The pooled prevalence of  women’s attitude towards justifying domes-
tic violence was found to be 57% (95% CI; 47.0%-67.2%). Reasons for justifying were: burning food, argues with husband, goes 
out without telling, neglects children, refuses sex, unfaithful, disobeys and suspects infidelity.
Conclusion:  More than half  of  women accept domestic violence. Authors’ suggest strengthening of  women’s awareness to-
ward norms that justify wife beating.
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Background
Violence against Women and Girls (VAWG) is one of  the 
most common public problem affecting the individual, 
family, and community regardless of  their age, race, na-
tionality, and socio-economic status1,2. Apart from the vi-
olations of  human rights, domestic violence (DV) damag-
es the physical, psychological, sexual, reproductive health 
and social well-being of  the community as a whole1-3. 
According to World Health Organization (WHO) survey, 
at least one in three women had experienced either physi-
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cal or sexual violence by intimate partners4. Of  this, 37% 
was reported from Africa5,6. In Ethiopia, it reached up to 
76.5% for lifetime and 72.5% for the past 12 months7-11. 
Ethiopian women are most likely justify DV for men to 
use against women1,2,10. Despite this high burden of  the 
problem, beliefs toward the acceptance of  violence are 
common and wide12,13. Studies revealed that women’s at-
titude towards and the cultural grants of  men’s authority 
to control female behavior are the strongest predictor of  
domestic violence13.  
Cultural and social norms that encourage violence are 
rules or expectations of  behavior within society to main-
tain individuals’ preference to follow if  they violate it14-
17. Despite the governmental efforts toward the preven-
tion and control of  domestic violence, still globally 2 to 
91%2,7,18-22 of  women and girls had a positive attitude 
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towards domestic violence and in Ethiopia, this figure 
ranged from 5 to 91%1,3,10,22-35. Poverty, rural residence, 
gender inequality in schooling and decision making, eth-
nicity, religion, and exposure to the media were associat-
ed with women’s attitudes toward domestic violence1,7-14. 
Pre-occupation with the psychology of  violence and the 
focus on cultural orientations obscure the more salient 
features of  social life that promote violence1,12,13. Wom-
en’s attitude towards domestic violence has negative con-
sequences on their life such as re-victimization, help seek-
ing behavior, and on the effectiveness of  Governmental 
and non-governmental efforts to control domestic vio-
lence1,12-16. In Ethiopia, there is a belief  that women are 
docile, submissive, patient, and tolerant of  monotonous 
work and violence, for which culture is used as a justifi-
cation1,3,18,19. In other words, there is bias in gender roles 
that can be seen during child rearing as boys are expect-
ed to learn and become responsible in different activities, 
while girls are expected to be well-trained and specialize 
in indoor activities like cooking food, fetching water and 
caring for children and aged families2,7,18,19 as a conse-
quence, these led women to justify men to use violence 
against them, and they are least likely to think that women 
have the right to say no to any violence activities. Studying 
the epidemiological evidence of  women’s attitude toward 
domestic violence and reasons for justification, gives vi-
tal information for policy makers’ to designing effective 
programs and address the issu1. Acceptance of  women’s 
attitude toward domestic violence is an indicator of  the 
status of  women in a specific social and cultural setting, 
this provide insights into the countries’ stage of  social, 
cultural and behavioral transformation in the evolution 
towards gender democratic society1,3,23-25. 
The results of  previous studies revealed different pro-
portion of  women’s attitude towards domestic vio-
lence1,3,10,22-35.  This variation of  individual studies showed 
the need of  more conclusive evidence such as systematic 
review and meta-analysis to take corrective action and to 
the best of  authors’ knowledge, there is no systematic 
review and meta-analysis that summarizes the current 
evidence of  women’s attitude towards domestic violence 
in Ethiopia. Thus, this systematic review and meta-anal-
ysis aimed: (i) to synthesize reason for justifying domes-
tic violence and (ii) to determine the pooled prevalence 




This systematic review and meta-analysis was conduct-
ed in accordance with the preferred reporting items for 
systematic review and meta-analysis (PRISMA)36.  The 
PRISMA Check list was attached as supporting file 1.
Data sources and search strategies 
The search and document retrieval strategy was intended 
to capture a range of  published and unpublished litera-
ture. Pub-Med electronic databases were mainly searched 
until November, 7, 2017 using the search term: ((gender 
based violence[MeSH Terms]) OR (gender based vio-
lence) OR (domestic violence[MeSH Terms]) OR (do-
mestic violence) OR (intimate partner violence[MeSH 
Terms]) OR (intimate partner violence) OR (spouses vio-
lence[MeSH Terms]) OR (spouses violence) OR (physical 
abuse[MeSH Terms]) OR (physical abuse) OR (physical 
violence[MeSH Terms]) OR (physical violence) OR (emo-
tions violence[MeSH Terms]) OR (emotions violence) OR 
(emotions abuse[MeSH Terms]) OR (emotions abuse) 
OR (psychological violence[MeSH Terms]) OR (psycho-
logical violence) OR (psychological abuse[MeSH Terms]) 
OR (psychological abuse) OR (sex violence[MeSH 
Terms]) OR (sex violence) OR (sex abuse[MeSH Terms]) 
OR (sex abuse) OR (harassment[MeSH Terms]) OR (ha-
rassment) OR (intimidation[MeSH Terms]) OR (intim-
idation) OR (sexual assault[MeSH Terms]) OR (sexual 
assault) OR (sexual coercion[MeSH Terms]) OR (sexu-
al coercion) OR (rape[MeSH Terms]) OR rape)) AND 
((women’s attitude [MeSH Terms]) OR (women’s attitude) 
OR (women’s perception [MeSH Terms]) OR (women’s 
belief  [MeSH Term]) OR (women’s belief) OR (women’s 
ideology [MESH Term]) OR (women’s ideology) OR 
(coping mechanism[MeSH Terms]) OR (coping mecha-
nism) OR (defense mechanism[MeSH Terms]) OR (de-
fense mechanism) OR (woman's response[MeSH Terms]) 
OR (woman's response) AND ((Barriers[MeSH Terms]) 
OR (Barriers) OR (reasons[MeSH Terms]) OR (reasons) 
OR (associated factors[MeSH Terms]) OR (associated 
factors) OR (determinants factors[MeSH Terms]) OR 
(determinants factors)) AND Ethiopia. There was no re-
striction of  language and publication year. The reference 
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lists of  included studies were also manually searched. In 
addition databases such as Google and Google Scholar, 
were searched for gray literature and published in an un-
indexed journals publishing papers relevant to this review. 
Following these strategies, we imported all the records 
into EndNote X7 reference management software and 
used automated “Find Duplicates” function to exclude 
any duplicates.
Measurement tool and definition of  the variables
In this systematic review and meta-analysis domestic vio-
lence was defined as any violence whether physical, psy-
chological and sexual or any combination of  the three, 
regardless of  the legal status of  the relationship. Physi-
cal violence was defined as one or more intentional acts 
of  physical aggression such as pushing, slapping, throw-
ing, hair pulling, punching, hitting, kicking or burning, 
perpetrated with the potential to cause harm, injury or 
death. Psychological/emotional violence was defined as 
one or more acts, or threats of  acts, such as shouting, 
controlling, intimidating, humiliating and threatening the 
victim. Sexual violence is defined as the use of  force, co-
ercion or psychological intimidation to force the woman 
to engage in a sex act against her will, whether or not it 
is completed1. For the purposes of  this systematic review 
and meta-analysis, the dependent variable, women’s atti-
tude towards wife beating, was measured by using either 
the WHO multi country assessment tool with six items 
such as: in your opinion, does a man have enough reason 
to mistreat or beat his wife if: (1) she does not complete 
her household work to his satisfaction?, (2) she disobeys 
him?, (3) she refuses to have sexual relations with him?, 
(4) she asks him whether he has other girlfriends?, (5) 
he suspects that she is unfaithful? and (6) he finds out 
that she has been unfaithful? (1). Or by the contextual-
ized EDHS with five items such as: Women were asked 
whether a husband is justified in beating his wife in vari-
ous circumstances: if  (1) the wife burns the food, (2) ar-
gues with him, (3) goes out without telling him, (4) ne-
glects the children and (5) refuses sexual intercourse with 
him23-25. There are also studies assessed by single item. 
The responses for all the items were categorized as “Yes/
No” or agreed/disagreed. “Yes” and “Agreed” were cod-
ed as “1”  and “No” and “Disagreed” were coded as “0”. 
Favorable attitude or women’s acceptance of  domestic vi-
olence or woman justifies wife beating was defined if  the 
participant’s response include at least one of  the “Yes” or 
“Agreed” response for one or more of  the items.
Study selection and eligibility criteria 
For the current review, we identified articles pertaining 
to women’s attitude towards domestic violence. Articles 
were included if  (i) carried out in Ethiopia (ii) all form of  
violence having the results of  women’s attitude towards 
domestic violence, (iii) quantitative design and (iv) for 
study used both sex, sample for which results of  women 
were presented separately.  Articles that do not meet the 
eligibility criteria were excluded. 
Data extraction
A standardized, pre-piloted form was used to extract the 
required information. Each of  the included studies were 
coded using the pre-piloted form. The extracted data in-
cluded details of  author’s name, year of  publication, sam-
ple size, setting (community or institution based) and re-
ported prevalence of  women’s attitude towards domestic 
violence. The eligibility of  included studies were assessed 
and extracted independently by two investigators (YDG 
and BBB). Disagreements were solved by discussion. 
 
Quality assessment
Two review authors independently assessed the quality 
of  included studies using Newcastle-Ottawa quality as-
sessment tool adapted for cross-sectional studies37. The 
Newcastle-Ottawa quality assessment tool adapted for 
cross-sectional studies in three sections (selection of  
participants, comparability and assessment of  outcome). 
The quality of  each paper was assessed with items includ-
ing: sample size was representative, sample size was justi-
fiable, the response rate is satisfactory, the measurement 
tool was valid, groups are comparable, the outcome as-
sessed independently and blindly and the appropriateness 
of  the statistical test. The results of  each individual paper 
was grade with score ranged between 0 (minimum) and 9 
(maximum) score. Then the overall quality of  each paper 
was determined using the sum of  the overall scores of  
assigned stars. In our study, we assigned one star for each 
of  the following part of  the selection criteria such as: rep-
resentativeness (random sampling), sample size was cal-
culated, reported response rate and ascertainment of  the 
exposure with validated tool. For the comparability crite-
ria, we assigned stars according to the depth of  articles 
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with statistical adjustment for the independent variables 
and assigned one star for age, sex, and race only and two 
stars for additional factors like reasons and for the out-
come criteria, we assigned one star for self-reported out-
comes and two stars for those studies that assessed the 
outcome and reasons with clearly descriptive statistics. 
The quality of  the studies was defined as follows: good 
for ≥ 5, satisfactory for 3-4 and unsatisfactory for <3. 
This quality appraisal score was assessed by two investi-




The Pooled prevalence of  women’s attitude towards 
domestic violence was calculated with 95% confidence 
interval (95% CI) using random-effects38. Test for Het-
erogeneity between the studies was performed with Co-
chran’s Q statistic and the I2 statistics.  I2 value greater 
than 50% was considered as indicative of  substantial het-
erogeneity,39. Sensitivity analysis was also performed.  For 
analysis, primarily the coded studies were entered into a 
Microsoft Excel Database and then imported into Sta-
ta14 with packages of  Meta-analysis for statistical analy-
ses. For the summarizations of  reasons we utilized tables. 
 
Results 
The literature search resulted in 71 recorded papers. Of  
these record, 56 were excluded and the remaining 15 
studies included in the present systematic review and me-
ta-analysis (Figure: 1). 
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Study characteristics
In this systematic review and meta-analysis, all of  the in-
cluded studies utilized cross-sectional study design with 
sample size ranging from 221 to 16515. Of  the 15 in-
cluded studies, majority (n=13) were community based 
studies. WHO multi-country and EDHS assessment tool 
were utilized for the assessments of  majority of  the out-
come variables (Table: 1). 
Author 
Year 









Accept DV (%) 
EDHS,2011 Community Five items EDHS 16515 11296 68 
EDHS,2005 Community Five items EDHS 14070 11397 81 
EDHS,2000 Community Five items EDHS 15367 12985 84.5 
Agumasie,2013 Community Five items EDHS 682 36 5 
Berhane, 2017 Institution WHO-6-Items 422 102 24 
Negussie, 2010 Community WHO-6-Items 1994 1694 85 
Assefa, 2008 Community One-item 440 111 25 
Ellsberg, 2005 Community WHO-6-Items 3016 2748 91 
Ruman, 2013 Community 5-Item from EDHS 
& WHO 
360 200 56 
Bedilu, 2016 Community  One-item 282 32 11 
Mulunesh , 2015 Community Not clear 365 257 70 
Tsegahun,2008 Community WHO-6-Items 713 471 66 
Haji, 2004 Community WHO-6-Items 396 260 66 
Yegomawork, 
2004 
Community WHO-6-Items 2261 1651 73 
Bereket, 2016 Institution  Not clear 221 108 48 
 
 
Table: 1. Characteristics of the studies and prevalence of non-disclosure (n=15) 
 
Quality of  the study
The overall quality score of  included studies ranged from 
3 to 7. Of  these, majority 11(73%) had good quality and 
the remaining four studies had fair quality (Supporting 
file 2).
The results of  each individual paper score ranged from 
4 to 8. Of  the included 15 articles, six of  them scored 8, 
five of  them scored 7 and the remaining four of  the ar-
ticles scored 4 (Table: 2). All studies were good in quality
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Author, 
year    
Quality domain Total  
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of the average 












 a) Justified 
and 
satisfactory* 
 b) Not 
justified. 
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established, and the 
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satisfactory* 
b) The response rate 
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linkage** 



















b) is not 
appropriate 
  
EDHS,2011  b (+1) b(+1) a (+1) b (+1)  a (+1)  c (+1) a(+1) 7 
EDHS,2005  b (+1) b(+1) a (+1) b (+1)  a (+1)  c (+1) a(+1) 7 
EDHS,2000  b (+1) b(+1) a (+1) b (+1)  a (+1)  c (+1) a(+1) 7 
Agumasie,20
13 
 b (+1) b(+1) a (+1) c(+0)  a (+1) c (+1) a(+1) 6 
Berhane, 
2017 
 b (+1) b(+1) a (+1) c(+0)  a (+1) c (+1) a(+1) 6 
Negussie, 
2010 
 b (+1) b(+1) a (+1) b(+1)  a (+1) c (+1) a(+1) 7 
Assefa, 2008  b (+1) b(+1) c(+0) c(+0)  c(+0)  c (+1) b(+0) 3 
Ellsberg, 
2005 
 b (+1) b(+1) a (+1) c(+0)  a (+1) c (+1) a(+1) 6 
Ruman, 
2013 
 b (+1) b(+1) a (+1) c(+0)  a (+1) c (+1) a(+1) 6 
Bedilu, 2016  b (+1) b(+1) a (+1) c(+0)  c(+0)  c (+1) b(+0) 4 
Mulunesh , 
2015 
 b (+1) b(+1) a (+1) c(+0)  c(+0)  c (+1) b(+0) 4 
Tsegahun,20
08 
 b (+1) b(+1) a (+1) c(+0)  a (+1) c (+1) a(+1) 6 
Haji, 2004  b (+1) b(+1) a (+1) c(+0)  a (+1) c (+1) a(+1) 6 
Yegomawor
k, 2004 
 b (+1) b(+1) a (+1) b(+1)  a (+1) c (+1) a(+1) 7 
Bereket, 
2016 
 b (+1) b(+1) a (+1) c(+0)  c(+0)  c (+1) b(+0) 4 
 
Reasons for justifying domestic violence
Several reasons were identified for women’s and girls’ 
acceptance of  domestic violence.  The most common 
reasons identified from the included studies were: burn-
ing food1,23-26, argues with husband1,23-26,29, goes without 
telling their husband1,23-26,29, neglect children1,23-26, refuse 
sex1,23-26,29,31,33,34, unfaithful1,29,31-33, wife does not complete 
housework1,29,31,33,34, wife disobeys her husband1,31,33,34, 
husband suspects infidelity1,32-34 and if  wife asks her hus-
band about other women33,34. Moreover, there was a study 
that revealed the presence of  women who considered 
beating as a normal and sign of  love27 and those women 
who recognize beating to be a symbol of  love would even 
try to trigger it (Table: 3).
Supporting file 2. Quality assessment score of the studies included in the analysis (n=15) 
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Prevalence of  women’s attitude towards justifying 
domestic violence
In this systematic review and meta-analysis, the pooled 
prevalence of  women’s attitude towards domestic vio-
lence was found to be 57% (95% CI; 47.0%-67.2%) (Fig-
ure 2). We found significant heterogeneity (Q=11899.0, p 
≤ 0.001  and I2=99.9%), but no evidence of  publication 
bias (Egger’s test, p=0.132) and funnel plots (Figure: 3). 
Sensitivity analysis produced a pooled estimates ranging 
from 54.6% (95%CI 43.8-65.5%) to 61.0 (95% 54.1-
67.8%) (Figure 2).
 
Table: 2. Women’s reasons for justifying domestic violence 
 
Author, year    Percentage of women who agree that a man has good reason to beat his wife if: 
  


































EDHS,2011 47.3%  45.4%  43.2%  57.8%  38.6%  - - - - - - 
EDHS,2005 61%  58.7%  64.2%  64.6%  44.3%  - - - - - - 
EDHS,2000 64.5%  61.3%  56.2%  64.5%  50.9%  - - - - - - 
Agumasie,201
3 
38%  49.4%  67.3%  50.3%  38.9%  - - - - - - 
Berhane, 2017 - - - - 80.4%  72.6%  89.2%  93.1% - 70% - 
Negussie, 2010 - - - - 60% - - - - - 97.4% 
Ellsberg, 2005 - - - - 45.6%  79.5%  65.8%  77.7% 43.8%  32.2 - 
Ruman, 2013 - 11.2%  11.8%  -  9.2%  52%  17.1%  - - - - 
Tsegahun,2008 - - - - 19.8% 49.6%  22.7% 40.1% 21.9%  20.2% - 
Haji, 2004 - - - - 66.9%  64.4%  66.9%  71.7% 64.4%  60.1%  - 
Yegomawork, 
2004 
- - - - 50% - 69% 80% 82% 45% - 
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Figure: 3. Funnel plot of studies assessing the prevalence of women’s attitude towards  
domestic violence in Ethiopia using random effect models (Pooled prevalence, with 95% CI) 
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Discussion 
Although there are studies on women’s attitude and rea-
sons towards domestic violence in Ethiopia, to the au-
thors’ knowledge there is no systematic review and me-
ta-analysis carried out in Ethiopia to help the decision 
makers by providing concrete evidence for the preven-
tion and control of  violence. Thus, the purpose of  this 
systematic review and meta-analysis was to synthesis 
women’s reasons for accepting domestic violence and 
determine the pooled prevalence of  women’s attitude to-
wards domestic violence in Ethiopia. 
In this systematic review and meta-analysis, the pooled 
prevalence of  women’s attitude towards domestic vi-
olence was found to be 57% (95% CI; 47.0%-67.2%). 
Even though, there are no similar studies, this finding is 
consistent with systematic review and meta-analysis car-
ried out among 25 sub-Saharan African Countries40 and 
among 39 low and middle income countries16. From this 
systematic review and meta-analysis, it is observed that 
despite the evidence of  a cultural shift in orientations to-
wards violence, the problem of  violence against women 
persists across a range of  different societies as the pooled 
prevalence revealed more than half  of  women accept the 
belief  that wife beating is justified. This implies (i) though 
the government works on women and girls empower-
ment, the result of  this study revealed the need to work 
more on women’s attitude towards domestic violence (ii) 
the influence of  cultural beliefs associated with accepting 
wife beating such as women’ belief  in men’s dominance 
that favored acceptance of  violence. There may be dif-
ferent reasons for these: first, the culture/norms of  the 
community still influence women’s and girls’ attitude as 
indicated in this systematic review and meta-analysis, the 
considerations of  violence as a normal and sign of  love27. 
Evidence revealed that cultural and social norms encour-
age violence because they are rules or expectations of  be-
havior within society to maintain individuals’ preference 
to follow if  they violate it1,13-17. The socialization process, 
which determines gender roles, is partly responsible for 
the subjugation of  women in Ethiopia1,3,18,19. In countries 
like Ethiopia, where there is bias in gender roles, women 
are least likely to think as having the right to say no to any 
violent activities.
 
Regarding women’s reasons for the acceptance of  wife 
beating, the results of  reported studies identified dif-
ferent reasons with different proportion1,23-27,29,31-34. The 
most common reasons in this systematic review were: 
burn food1,23-26, argues with husband1,23-26,29, goes without 
telling their husband1,23-26,29, neglect children1,23-26, refuse 
sex1,23-26,29,31,33,34, unfaithful1,29,31-33, wife does not complete 
housework1,29,31,33,34, wife disobeys her husband1,31,33,34, 
husband suspects infidelity1,32-34, if  wife asks her husband 
about other women33,34 and considered beating as a nor-
mal and sign of  love27. This is similar with the findings of  
systematic reviews carried out in Africa13,41,42. Different 
systematic reviews from Africa have been reported dif-
ferent reason with different percentage for women who 
justified wife-beating in at least one of  the circumstanc-
es13,22,41,42. These may be due to the deep rooted, shared 
cultural belief  on gender role. Cultural and social norms 
are highly influential in shaping individual behavior, in-
cluding the use of  violence1,13,22. For instance, evidence 
from a systematic review of  African DHS data revealed 
compared to those participants who agreed with at least 
one of  the six justifications item toward wife beating 
were 14.6% more likely abused than those participants 
who disagreed with wife beating41.   This pre-occupation 
with such cultural orientations make incomprehensible 
the more salient features of  social life that promote vio-
lence1,13,22-25,40.
 
The strengths of  this systematic review and meta-analysis 
were: we attempted to include studies carried out at dif-
ferent settings (school, college/university and communi-
ty), the first systematic review and meta-analysis of  wom-
en and girls attitude towards domestic violence and the 
enrolment of  all studies without the limitations of  study 
time and language restriction. However, this systematic 
review and meta-analysis had some important limitations. 
First, although the focus of  this review was on the attitude 
and reasons towards domestic violence, the exclusion of  
qualitative studies may not represent the true attitudes. 
Second, use of  different measurement tools to assess at-
titude may affect getting the different diminutions of  atti-
tude. Third, although we used reference lists and Google 
Scholar to include all the available studies, there may be 
the possibility of  having some overlooked papers. Fourth, 
even though contextual understanding of  the country is 
recommended for intervention and Ethiopia is a multi-
cultural society, the limitations of  the scope in Ethiopia 
may not be generalizable for other countries. Despite 
these limitations, this systematic review and meta-analysis 
is the first attempt to summarize the women’s and girls’ 
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attitudes towards domestic violence and revealed the ex-
isting evidence. Thus, this finding is pivotal in informing 
the stakeholder for the development of  strategies in the 
prevention and control of  the problems.
Conclusion 
More than half  of  women and girls accept domestic 
violence. The most common identified reasons for the 
acceptance of  domestic violence were: burning food, 
argues with husband, goes without telling, neglects chil-
dren, refuses sex, unfaithful, does not complete house-
work, disobeys husband, suspects infidelity, if  wife asks 
her husband about other women and considering of  wife 
beating as sign of  love. Thus, authors’ suggest the need 
for (i) interventions to modify cultural and social norms 
that supportive the persistence of  DV struggles for their 
right need improvement, (ii) the strengthening of  wom-
en’s awareness particularly on addressing norms that justi-
fy wife beating and male control of  women’s behavior (iii) 
government is also suggested to strengthen women and 
girls empowerment (iv) future research, authors suggest 
the need of  systematic review and meta-analysis with dif-
ferent study designs to provide comprehensive evidence. 
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